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RESPONSIBILITY OF THE DENTIST IN CANCER CONTROL* 


Louis C. Kress, M. D. 


In 1943, according to the New York State Department of 
Health, Division of Cancer Control, there were reported 
13,233 new cases of cancer in upstate New York. Of this num- 
ber, 558 occurred in the buccal cavity. The occurrences were 
divided as follows: lip--220; tongue--101; mouth--87; jaw--34; 
jaw bone--12; unspecified--8; throat--11; pharynx--85. This 
quite clearly demonstrates the magnitude of the cancer prob- 
lem as it confronts the dentist and physician who work har- 
moniously in the diagnosis and treatment of these lesions. 
The above figures pertain to upstate New York, exclusive of 
New York City and the metropolitan area. 


Cancer occurs more frequently in women than in men, but 
oral and face malignancies are found more often in men. Ma- 
lignant lesions are often overlooked in young adults, the 
examiner losing sight of the fact that cancer does occur in 
this age group and is not confined to the older patients. 
Buccal cancer is usually associated with poor oral hygiene, 
chronic irritation and avitaminosis, and is one of the types 
of cancer which, to a large measure, is preventable. All ab- 
normalities of the mouth should be corrected, as these may 
be the cause of irritation and associated with cancer forma- 
tion. The role of tobacco in the production of buccal cancer 
has not been clearly understood or explained. However, it 
may be said that users of tobacco frequently practice faulty 
oral hygiene and develop cancer. Syphilis is also associated 
with malignancies of the oral cavity. A large percentage of 
patients having oral cancer possess a positive Wasserman. 
This fact often leads to an incorrect diagnosis and delay in 
treating the cancer. An ulceration of the mouth demands a 
biopsy as well as a blood test for syphilis because cancer 
may be present, as well as a positive Wasserman. Teeth pos- 
sessing ragged and jagged edges and infection play an etio- 
logical role in the formation of buccal cancer by being the 
source of chronic irritation. Missing teeth should be re- 
placed to avoid malocclusion resulting from the shifting of 
the remaining teeth. Other causes of malocclusion are thumb- 
sucking, lip-biting, and resting the cheek on the hands. 
Malocclusionis associated with benign ad malignant neoplasms 
of the mouth. Corrected malocclusion will prevent recurrence 
of these tumors. Dentures, partial or full, should be ex- 
amined at frequent intervals for motion or pressure on sur- 
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Responsibility of the Dentist in Cancer Control 


rounding tissues as these factors are associated with malig- 
nant formations in the mouth. The repeated application of 
escharotics to soft tissues should be avoided, as this is a 
source of irritation and may be associated with malignancy. 


Leukoplakia is a common lesion involving the oral mucous 
membrane. This lesion may be of varying size and thickness 
and is considered a so-called precancerous lesion. The cause 
of leukoplakia is at times not evidentand may present a per- 
plexing therapeutic problem, mit these lesions demand careful 
observation and study. The patient's diet should contain an 
ample quantity of Vitamin B. A lack of Vitamin B may be as- 
sociated with this disease as well as with syphilis. The 
Plummer Vinson syndrome, a nutritional disorder, is often a 
precursor of cancer of the mouth. It occurs chieflyin women. 
The mucous membrane of the oral cavity, lip, tongue and mouth 
is bright red and shining; the patient complains ofa smarting 
sensation. The tongue is atrophic red, shining, and at times 
ulcerating. This is also associated with a Vitamin B defi- 
ciency. 


Chronic infections ofthe sinus and nasal tract can be ob- 
served by the dentist and proper direction for treatment 
should be given. This is the responsibility of the dentist 
as well as the physician. Often chronic infection and cancer 
occur simultaneously. 


Any suspicious lesion in the mouth, whether ulcerating or 
not, should be biopsied. This is a surgical procedure and 
should be performed with care and understanding. If one bi- © 
opsy is negative that does not mean that cancer is not pres- 
ent. Biopsy and clinical findings should be considered to- 
gether. Repeated biopsies are often indicated and must be 
done in order to arrive ata correct diagnosis. Biopsy should 
not be feared. It will not cause dissemination of the growth 
nor will it stimulate the growth in any way. 


The dentist's field of observation is not confined to the 
lips or oral cavity. The face and cervical region should al- 
so come under his scrutiny. Any swelling or ulceration in 
these regions should be brought to the attention of the pa- 
tient and advice given as to the proper procedure to follow. 
It may be cancer. Early cancer responds best to therapy. 
Metastatic cancer is difficult to cure. When in doubt con- 
cerning a diagnosis, don't procrastinate. This is dangerous 
for the patient. Consult with one or moreof your colleagues. 
If this is not satisfactory, send your patient to a tumor 
clinic for consultation. It is not easy to diagnose cancer 
of the mouth. At times, the metastasis causes first concern; 
later, the primary lesion is discovered. On the other hand, 
growth may be very rapid and easily discernible. 
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Responsibility of the Dentist in Cancer Control 


All of the foregoing has pertainedto the patient and con- 
ditions found in the patient. There is, however, another 
field of endeavor which is open to the dentistin the control 
of this disease. It is education. Education concerning neo- 
Plastic disease should begin in the dental school where a 
student can be given fundamental training in this disease at 
a time ‘when he is most receptive to such training. Dental 
societies, both local and state, should bring the cancer prob- 
lem before their members through cancerteaching days, clinics 
and lectures. Cancer manuals are available to dentists who 
desire them. These manuals are not texts but handy reference 
books. The dentist can participate in lay education, giving 
lectures pertaining not only to cancer, but also to oral hy- 
giene and care of the mouth. Education concerning the main- 
tenance of good oral hygiene is teaching cancer prevention. 
A clean, healthy mouth seldom, if ever, develops cancer. 
Literature pertaining to the care of the mouth should be a- 
vailable in the dentist's office for his patients. 


The dentists as a group have been cancer conscious. They 
must continue to be vigilant and if the incidence of oral 
cancer is to be reduced it must be done by the dentist and. 
the patient, cooperating together to maintain good oral hy- 
giene. Every swelling, wart, erosion or irritation of the 
mouth or pharynx should be looked upon with suspicion. Any 
of these may indicate cancer. A biopsy will usually be con- 
clusive. 
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MICHIGAN'S CONTINUING EDUCATION PROGRAM FOR DENTISTS 


Fred Wertheimer, D.D.S. 
Director, Bureau of Public Heaith Dentistry 
Michigan Department of Health 


A program of continuing education for the dentists of 
Michigan has been presented annually for the last four years 
in cities throughout the state. It has been a cooperative 
project sponsored jointly bythe Bureau of Public Health Den- 
tistry, Michigan Department of Health, and the Michigan State 
Dental Society. 


The programs were conceived and planned with the realiza- 
tion that practical presentations by outstanding clinicians 
and essayists would be enthusiastically received if brought 
to the dentists in smaller groups and held in areas which 
would necessitate a minimum loss of time from the office and 
a minimum amount of travel. 


The 1947 program just concluded presented nine outstanding 
men who visited fourteen district dental societies in both 
the upper and lower peninsulas of Michigan. 


Three clinicians or essayists comprise a "team." A week's 
program is planned for an area of the state, and meetings are 
held daily from Monday through Friday. The same program is 
presented daily for that week with clinics scheduled for 2 
o'clock and 4 o'clock in the afternoon, dinner at 6:50, and 
the essayist at 8 o'clock in the evening. The only localre- 
sponsibility is for arrangements: a place to meet, dinner, 
and housing for the "“barn-storming" clinicians and aides. 


Screen, movie and slide projectors and all other neces- 
sary equipment are carried with the group. Accompanying the 
clinicians and essayists are the President of the State Den- 
tal Society, the Secretary of the State Dental Society and 
Director of the Bureau of Public Health Dentistry, and the 
Executive Secretary of the State Dental Society. 


The evening dinner hour affords an ideal time for the: 
President and Secretary of the State Dental Society to greet 
members of the district society and to present reports that 
may be of interest. The essayist then concludes the program. 


The first weeks»programthis yearpresented Dr.Eli Alexander, 
Director of the Amalgam Section of the Detroit Dental Clinic 
Club, and Instructor, Postgraduate Courses, Detroit Educa- 
tional Commission. He gave a very practical table clinic and 
illustrated talk on "Let's Treat Amalgam With More Respect." 
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Michigan's Continuing Education Program for Dentists 


The second clinician was Dr. Fred Henny, Associate Surgeon, 
Division of Oral Surgery, Henry Ford Hospital, Detroit. His 
subject was “Some Important Aspects of Oral Medicine in the 
General Practice of Dentistry. The evening session was a 
critical summation and review of "Fluoride Therapy in Den- 
tistry" by Dr. Issac Schour, Professor of Histology and Head 
of Department, and Associate Dean in Charge of Postgraduate 
Studies, College of Dentistry, tKhiversity of Illinois, Chicago. 


Five district dental societies were reached bythis group, 
and of course it entailed a great dealof traveling for them. 
Travel was in the morning, with departure timed so as to ar- 
rive at the next stop early enough to set up for the first 
clinic at two o'clock, repeating the procedure each day. 


The second groupof clinicians also visitedfive districts. 
The members of this "team" were Dr. Henry Glupker, formerly 
Professor of Prosthetic Dentistry, School of Dentistry, 
Loyola University, Chicago, on "Fundamental Principles of 
Complete Artificial Denture Construction" illustrated by 
2,000 feetof colored motion pictures; Ir. William H. Crawford, 
Dean of the School of Dentistry, University of Minnesota, 
Minneapolis, who chose as his topic"Problems Relating to the 
Manipulation, Selection, and Insertion of Amalgam Fillings"; 
and the third member, Dr. Philip E. Blackerby, Jr., Director 
of Division of Dentistry, W. K. Kellog Foundation, Battle 
Creek, and Secretary of the Council on Health and Education 
of the Michigan State Dental Society, who spoke on "Some Cur- 
rent Problems and Prospects in Dentistry." 


The final week's program reached four district societies 
all in the upper peninsula and presented Dr. B. E. Luck, Oral 
Surgeon, Saint Lawrence and Sparrow Hospitals, Lansing, 
Michigan, with an extremely practical clinic entitled "Oral 
Surgical Procedures"; Dr. Kenneth A. Easlick, Professor of 
Dentistry for Children, School of Dentistry, and Professor of 
Public Health Dentistry, School of Public Health, University 
of Michigan, Ann Arbor, m techniques for "Treatment Following 
Accidental Injuriesto the Anterior Teeth of Child Patients"; 
and Dr. L. R. Main, Dean of the School of Dentistry, St. louis 
University, Missouri,with an illustrated discussion entitled 
"Helpful Hints in Roentgenology." 


These programs have been enthusiastically receivedby mem- 
bers of the State Dental soose ty and are believed to be one 
of the most appreciated activities of both the Society and 
the Bureau of Public Health Dentistry. Small groups tend to 
be more attentive and questions and discussion arise or are 
provoked more readily, thus adding materially to the educa- 
tional value of the presentations. 
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CANCER HANDBOOK FOR CONNECTICUT DENTISTS 
Franklin M. Erlenbach, D.M.D. 


This handbook is primarily a treatise on tumors of the 
oral cavity and adnexa. The approach is through the dental 
examination--an approach which is commonto all in the dental 
profession and one which they have so ably developed that it 
is universally routine in its occurrence. 


The publication is divided into six chapters as follows: 
the cancer problem in Connecticut, dental examinations, can- 
cer of the skin, tumors of the oral cavity and adnexa, biop- 
sy and treatment. 


The first chapter deals with the cancer problem in 
Connecticut indicating the incidence of the disease as it 
occurs in the head and neck. It also carries a list of a- 
vailable state aided cancer centersand consultation services 
to which the dentist can refer suspected cases for diagnosis 
and treatment. 


The chapter on dental examinations stresses the necessity 
for careful technique and history taking “that can be fol- 
lowed and thus become a fixed working habit." The reason for 
this is stated thus "the opportunity for examination of pa- 
tients bythe dentist both clinically and roentgenographical- 
ly, in many instances several years before they may present 
themselves for examination by a physician, is an opportunity 
for the dentist to aid in the early recognition and diagno- 
sis of cancer, particularly primary cancer of the mouth." A 
hard and fast rule is stated in this chapter. "Lesions which 
do not heal after ten days of treatment, or which heal for a 
short period only to again ulcerate in a few days, should be 
suspected of being cancer. In all such chronic lesions biop- 
sy is mandatory." 


In discussing cancer of the skin and tumors of the oral 
cavity and adnexa a sincere attempt is made to emphasize the 
duty of the dentist as well as the physician to secure prompt 
and efficient treatment for these lesions particularly in 
the early stages. Neoplasms have been classified as benign 
tumors and cancers. A tumor is a mass of new tissue which 
persists and grows independently of surrounding structures 
and which has no physiological use. A cancer is a malignant 
tumor characterized by its ability to invade surrounding 
tissues and to metastasize to distant parts through the vas- 
cular and lymphatic systems. These lesions are classified 
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Cancer Handbook for Connecticut Dentists 


by type and by location with which the dentist most frequent- 
ly comes in contact. 


In the chapter on biopsy emphasis is placed upon correct 
technique and the importance of this procedure for obtaining 
a definite diagnosis. This chapter points to the urgent need 
for early diagnosis and prompt treatment for upon these two 
pte Aarti depends the success or failure of subsequent pro- 
cedures. 


In the treatment of cancer stress is placed upon those 
measures the dentist can institute to improve oral hygiene. 
Under methods of treatment considerable comment is made upon 
x-ray therapy, its uses and the dangers attached to improper 
or insufficient dosage. The book concludes with this perti- 
nent statement -- "In the final analysis one is forced to 
conclude that the time honored phrase ‘early diagnosis and 
treatment' offers the most immediate hope of progress in the 
control of cancer. When and if adequate facilities are a- 
vailable for early diagnosis and treatment of this disease 
and the public is so informed that they may make the best 
use of these advantages, we may expect to see improvement in 
the situation as regards cancer." 


Half tones and four color process plates will more than 
adequately illustrate the text and are considered one of the 
finer features of the handbook. 


Contemplated date of publishing about October 1, 1947. 
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VERN D. IRWIN, D.D.S., M.P.H. 


Public Health dentists all over the United States were 
profoundly shocked and grieved to learn of the sudden death 
of Doctor Vern D. Irwin of Minneapolis on May 8, 1947. At 
the untimely age of 54 years, Doctor Irwin diedof a coronary 
occlusion, in Des Moines, Iowa, where he had gone to attend 
the annual meeting of the Iowa State Dental Society as a 
guest speaker. 


Vern Irwin was born in Souris, Manitoba, Canada. At the age 
of five, he moved with his family to Two Harbors, Minnesota, 
where he attended the public schools and graduated from high 
school in 1911. He attended Northwestern University School 
of Dentistry,where he received the degreeof Doctor of Dental 
Surgery in 1916. 


Doctor Irwin started dental practiceat Mangan Park, Duluth, 
Minnesota, which was interrupted for a time while he served 
in World War I. He resumed practice in Duluth after the war. 


In 1936, Doctor Irwin was appointed superintendent of Den- 
tal Health Education in the Division of Child Hygiene, Minne- 
sota Department of Health. In 1940 he received the degree of 
Master of Public Health from the University of Minnesota, 
where from time to time he also taught classes in the School 
of Public Health. When the Division of Dental Health wascre- 
ated in 1942 by the State Board of Health, he became its 
first director. 


Doctor Irwin was co-author with Netta W. Wilson of 
An Evaluation of Dental Health Literature, and also author or 
co-author of many pamphlets and articles. For yearshe edited 
North-West Dentistry. He was editor of the Bulletin of the 
American Association of Public Health Dentists from its In- 
ception in 1941 until he leit the fieldot public health den- 
tistry in 1946. He was a charter member, and later an honor- 
ary member, of the A.A.P.H.D. 


Surviving Doctor Irwin arehis wife,Catherine Kiley Irwin; 
daughter, Mary; mother, Mrs. Harry J. Irwin of Two Harbors; 
sister, Mrs. Leo Jackson, Madison, Wisconsin; and brother, 
F. C. Irwin, Indianapolis, Indiana. 


Dentistry and his many friends inthe profession will miss 
Vern Irwin. 
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EDITORIAL 


"I Move the Nominations be Closed" 


Those who attend business meetings of professional organ- 
izations, including the AAPHD, hear this motion repeatedly. 
The procedure is as follows: 


A member nominates John Doe, who usually is present, for 
an office. A friend jumps up and moves the nominations be 
closed. The motion is seconded and the election is over. 
Those who would prefer someone other than John forthe office 
keep their seats for fear of hurting his feelings. This is 
gag rule and an undemocratic process. 


In fairness toother members eligible for office, and those 
who would prefer another candidate, this procedure should be 
ruled out and the presiding officer required to allow ample 
time for additional nominations. 


Candy in Medical Journals 


Research has established the fact that caries of the den- 
tal enamel is caused by acids produced in the fermentation 
of sugar in candy and foods of high sugar content. However, 
"Hygeia", a lay health magazine published by the American 
Medical Association,1/ and the Journal of the American Pub- 
lic Health Association2/ carry advertisements of the"Council 
on Candy" of the National Confectioners Association. These 
ads recommend candy as a food for children and a “pepper-up- 
per" for convalescents. Many readers of these magazines will 
naturally assume that the A.M.A. and the A.P.H.A. approve of 
the consumption of candy without restraint. Otherwise, they 
would not carry these ads in official publications. We won- 
der if the dental profession is going to take these rebuffs 
“lying down." 


ygela, May 
2/ Journal A.P.H.A., June 1947 


= 
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Dental Caries Experience of European Children During the War 


The claims that good nutrition and good mouth hygiene are 
protective influences against dental caries in chikiren are 
not borne out by surveys made by Schour and Masslerl/ on 
Italian children and Cady2/ on Dutch children. Schour and 
Massler found DMF rates among Italian childrento be approxi- 
mately five times less than among New Jersey children of the 
same age. Cady found the DMF rates among the Dutch to be 
less than half that of New Jersey children. 


In both studies the wartime diets ofthe Italian and Dutch 
children were predominantly carbohydrates with refined sugar 
consumption nil or very low. Mouth hygiene was not and could 
not be practiced. There were no toothbrushes. Practically 
all the children in these studies were undernourished and 
with evidence of vitamin and other food deficiencies. In 
neither study was there evidence of the protective influence 
of fluorinated water. 


The evidence in these instances points an accusing finger 


at refined sugar as the "big bad wolf" of dental caries ex- 
perience. 


1/ Schour, I. and Massler, M. - Dental Caries Experience in 
Postwar Italy, Journal of the American Dental Association, 
Vol. 35, No. 1, p.- 1, July 1, 1947 


2/ Cady, F. C. - Postwar Dental Caries in Dutch Children, 
Oral Hygiene, Vol. 36, p.246, February 1946 
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REVIEWS OF BOOKS AND ARTICLES 


"Dissolutionof Tooth Substance By Lemon Juice, Acid Beverages 
and Acids from Some Other substances” - stafine, 
Tovestedt, S. A., J.A.D.A., VOl. 04, No.9, May 1, 1947. 


This article deals mainly with clinical observations of 
injury to the teeth by acids, particularly lemon juice. In 
these instances, wherein the loss of structure is caused by 
acid solutions, the authors record four findings of frequent 
occurrence. They are: 


Teeth hypersensitive tothermal changes and hygroscopic 
substances. 


Stain and stain lines absent. 


Enamel defects produced by acid, including rounded mar- 
gins, in contrast to sharp margins produced by mechani- 
cal wear. 


Fillings which project above the surfaces of the teeth. 


The authors observe an increase in acid erosion of teeth, 
accounted for by an increased consumption of citrous fruits, 
acid beverages and acid confections. They find that these 
acid substances accelerate mechanical wear, particularly wear 
from toothbrushing. 


"Dental Care for Children in Relation to Geriatrics" - 
ourke, J. T., JeA.D.A., 04-9, May 1, 1947. 


The author pertinently relates the problem of dental care 
of children to the ageing of the population. Looking at life 
expectancy tables, past and present, the author shows that the 
children of 1947 will need their dentition 42 years longer 
than the average child of the sixteenth century, 27 years 
longer than the child born during the American Revolution, 
and 17 years longer than the child born at the beginning of 
the twentieth century. This is a compelling motive for more 
and better dental care for children. Otherwise, they will 
spend a much greater part of their lives without teeth than 
did their forebears. 
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"The Use of Penicillin and Sulfonamide Drugs in Dentistry" - 


Extensive use of these agents in the treatment of dental 
pathology at the Mayo Clinic is responsible for the author's 
conclusion that "Sulfonamides and penicillin are effective 
in the treatment of most infections of the oral cavity." 
However, he cautions that the successful use of these"“wonder 
drugs" depends also upon other factors, such as the applica- 
tion of standard principles of surgery, including aseptic 
technics, drainage and supportive therapy. 


The author describes the manner in which these drugs are 
used and includes several interesting case histories, taken 
from the Mayo clinic records. 


He also suggests the following rules necessary for the 
successful application of these drugs: 


1. Identify the organism if possible. 


2. Give the sulfonamide compounds and penicillin in doses 
sufficient to produce bacteriostatic or bactericidal effect; 
otherwise the organisms responsible forthe infection may be- 
come resistant to the drug. 


3. Institute supportive measures, such as. bed rest and 
hot, moist packs. 


4. Be sure of the diagnosis if the drugs are to be used 
topically in order to prevent the development of drug resis- 
tant organisms responsible for oral manifestations of a gen- 
eralized systemic disease. 
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NOTES AND NEWS SECTION 


Dental Health Resolution Passed 


The following resolution was unanimously passed at the 
annual meeting of the Missouri State Dental Association, 
May 13, 1947: 


WHEREAS, the State law which governs the Division of 
Health of the Department of Health and Welfare, created a 
Bureau of Dental Health, and 


WHEREAS, dentistry being an autonomous profession re-«- 
quiring a D.D.S. degree, cannot function properly under the 
direction of one not learned in the requirementsof this high- 
ly specialized profession, and 


WHEREAS, the present government ofthe Divisionof Health 
has placed the Bureau of Dental Health and its Dental Director 
under the direction of a Sectional Director having an M. D.. 
degree, therefore, 


BE IT RESOLVED that the Missouri State Dental Association 
in executive session disapproves of the regimentation of the 
Bureau of Dental Health and the Subordination of its duly 
qualified Director toa level lower than any other Divisional 
Director, and 


BE IT FURTHER RESOLVED that the Missouri State Dental 
Association reQuests the Director of the Department of Health 
and Welfare and the Commissioner of Health to so organize the 
Division of Health that the Bureau of Dental Health shall en- 
joy all privileges and the complete cooperation of all other 
health bureaus within the. structure of the Division, and whose 
Director shall be on a par with other Division of Health Di- 
“— and shall be directly responsible tothe Commissioner 
ealth. 


Industrial Dentistry 


In 1943 a study was made in the New York Shipyards to 
determine the extent of dental absenteeism among the 65,000 
civilian employees. It revealed: 


1. Of 1,200 applications analyzed, 235 were for dental 
disabilities. . 


2.. The 23 dental applications covered a total of 58.4 
days time. 
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5. At that period 515 sick-leave applications of all 
types were being . received per day on the average 
from the entire yard personnel. Each application 
was for an absence of more than one day. 


4. Two percent of 515 times 1.7 gives approximately 17 
man days lost per day for dental reasons in absences 
of over one day. With a 9-hour working day, this 
represents 153 man hours. (U,. S. Naval Bulletin - 
reprinted in "Dentistry" for April 1947) 


Wholesale Candy Bill Half-Billion Over Ten Months 


Washington, Dec. 6, 1946. (AP) --The nation spent 
$520,000,000 for candy--on a wholesale price basis--to satisfy 
its sweet tooth during the first 10 months of this year. 


The Commerce Department reported the figure today as the 
total of candy manufacturers! sales. No estimate of the fi- 
nal cost--at the candy counters--was available, 


But on the basis of the factory price, the outlay added 
up to more than $3.70 average for each man, woman and child. 


Editor's Note: Addto this cost another half-billion for 
dental services and dental cosmetic products, and you have 
some idea of the high cost of candy to the 20% of our people 
who take care of their teeth. But four out of five Americans 
are unable (for any of many reasons) to offset the ravages of 
dental caries through prophylactic or restorative means, 
These one hundred and ten millions pay the most terrible costs, 
pain, poisoning, indigestion, mutilation, and premature ageing. 


The Commerce Department should be urged to revise its 


figures on the "final cost." (From the. Journal of Southern 
Calif. Dental Assoc., May 1947) 


Summer Conference of Dental Directors, First District 


The First District Dental Directors held their mid-year 
meeting on June 17 at Durham, New Hampshire, in conjunction 
with the meeting of the New England Health Institute. Thirty- 
five people attended the meeting, including six of the nine 
State dental directors. The conference took the form of in- 
formal round table discussions m the following subjects: Mo- 
bile Versus Fixed Clinics for School Children, Oral Cancer 
Control Programs, Records and Reports, and the Utilization of 
Dental Hygienists in Practice and in Public Health Programs, 


ADA Pamphlet on Dental Caries Control 
The content of this pamphlet represents several years of 
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study by the ADA Council om Dental Health and its subcommittee 
of authorities in the field of dental research. The statement 
on caries control is a condensed and precise explanation of 
knowledge of the causes and methods of control of this disease 
up to the time of publication. The pamphlet will be revised 
from time to time,.as new facts are discovered. The dental 
health program will be stead helped by awide distribu- 
tion of this statement. 


Conference of State Dental Directors of District No. 7 


Under the auspices of the U.S. Public Health Service 
District Office No, .7, Kansas City, Missouri, Norman F, Gerrie, 
Dental Consultant, the dental directors of the States in the 
District conducted a conference dealing with public dental 
health problems March 27 and 28, 1947. All State dental di- 
rectors of the District were present. The following program 
was presented: 


Thursday, March 27 


9:00 aem. Opening of the conference. Dr, Estella Ford 
Warner, Medical Director, District Director, 
USPHS Dist. #7 


9:30 am. Review of State Dental Programs by Individual 
Dental Directors 


Nebraska - Dr. J. Thompson 
Minnesota - Dr. Wm. A. Jordan 
Kansas - Dr. L. Re. Kramer 

Iowa - Dr. E. Hoffman 
South Dakota Dr. A. L. Russell 


Discussion following each review 


1:30 p.m. Removal of Excess Fluorine from Public Water 
Supplies. Mr. Franz J. Maier, Sanitary 
Engineer, USPHS, Washington, D. C. 


Discussion 


2:30 pom. The Hospital Construction Act of 1946. Dre C. D 
Head, Jr., Senior Surgeon, USPHS, District No. 7 
Discussion 


3330 Peme Opportunities for Dental Participation in the 
Cancer Control Program. Dr. A. B. Price, Senior 
Surgeon, USPHS District No. 7 


Discussion 
Friday, March 28 
9:00 aeme The Importance of Analysis in the Administration 
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of Public Dental Programs. Dr. John T. Fulton, 
Dental Service Advisor, U. S. Children's Bureau 
Discussion 


10:00. a.m. Report on a Study of the Occurrence of Mottled 
Enamel in the School Children of LaCrosse, Kansas. 
Dr. Leon Kramer and Dr, W. L. Bellinger 


11:00 a.m. Work Shops in States 
Discussion 
1:30 pem. Round Table Discussions 


1. What is an acceptable policy for the school 
dental program? 


2. What kinds of experimental dental programs 


are desirable projects for State dental pro- 
gram? 


3. What postegraduate courses for the practic- 
ing dentist are desirable? 


5:00 poem. Adjournment of the Conference 


APHA Team of Public Health Specialists Tour the West 


Under the auspices of the APHA, a team of specialists, 
including W. J. Pelton, public health dentist, visited nine 
cities in the West and Midwest and took part in public health 


meeninGh Doctor Pelton makes the following comments on the 
our: 


He found much interest in the findings regarding the 
preventive aspects of fluorine among all types of public 
health workers. In his contacts with the dental profession, 
he was impressed with their lack of interest in dentistry 
for children. It is his opinion that the average dental 
practitioner in the areas visited is unwilling to provide 
proper dental care for children, if any. 


It was also his opinion that some dental groups in the 
Southwest are unwilling to give serious consideration to the 
pressing dental socio-economic problems facing the dental proe- 
fession today. In some areas in the far west, according to 
Doctor Pelton, the dental profession is badly organized and 
lacks leadership. The problemis complicated by topographical 
factors which make travel difficult and tend to isolation. 


Doctor Pelton found interest among dental groups and 
public health officials in courses for dentists in oral can- 
cer control. Public health dentists in the western States are 
making strides as fast as the shortage of dentists and low pay 


scales will permit. Local areas having no dentists continue 
to be a problem. 


Unquestionably, the presence of a dental speaker at the 
various public health meetings in the West was helpful in 
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arousing the interest of these workers in the dental health 
onentart eagage added to the prestige of the dental section of 
he « 


Cooking Foods in Fluorine-Containing Water 


Fluorine in Cow's Milk - Two cows,a Guernsey anda Jersey 
with moderately low milk production records, were given water 
of known fluorine content to drink duringa short experimmtal 
period. A small but definite increase in fluorineof the milk 
occurred, but the actual amount transmitted to the milk was 
low and not especially toxic. Even where the water supply 
containeda quantity of fluorine as high as 500 parts per mil- 
lion, far in excess of that found in any water supply, these 
observations held true. However, where water contained 55 
parts per million or more of fluorine, it became salty to the 
taste, the cows refused all but a minimum quantity, and their 
output of milk decreased sharply. 


In Soil and Vooking Water - Crops of grain, vegetables 
and hay raised on soil to which fluorine had been added gen- 
erally showed a small increase in fluorine content. This in- 
re pee was not proportional, however, to the quantity added to 

e soil. 


Several vegetables, including beans, beets, brussels 
sprouts, cabbage, cauliflower, potatoes, spinach, and squash, 
and also oatmeal, were purchased locally and cooked in water 
containing the following amounts of fluorine: none, 5 parts 
per million, and 24 parts per million. Results of the study 
revealed that the foods cooked in fluorine-containing water 
increased in fluorine content; also the increase was propor- 
tional to the amount in the cooking liquor. 


Conclusions - These findings are in agreement with the 
view that (1) milk or plant foods produced on soils with ex- 
cessive fluorine do not per se usually contain harmful amounts 
of the element; (2) the fluorine content of water used for 
cooking, however, is an important consideration; and,it might 
be added, especially so if any concentration of fluorine-con- 
taining water takes place during the cooking operation. 
(From "Nutritional Observatory", 7:52-53 (September) 1946.) 


University of Michigan Institute on Caries Control 


.During the week of September 8 to 13 the School of Pub- 
lic Health of the University of Michigan will sponsor an in- 
service training course to evaluate the technics available 
for the control of dental caries. The week-long program will 
utilize the workshop technic to determine the facts, Lectures 
will be presented during morning hours. Afternoon sessions 
will be devoted to committee discussions and the evaluation 
of evidence available on various caries control measures. At 
the end of the week a set of conclusions will be reached on 
the factors essential to the caries process and the scienti- 
fic value of control measures, 
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The class willbe limited to 90 practicing dentists, mem- 
bers of Councils on Dental Health, public health dentists, and 
other public health personnel. A registration fee of $10.00 
is required, 


Questions and Answers Concerning Richmond Schools 
ental Demonstration Study+# 


1. What is the purpose of this program? ANSWER 1. To de- 
termine dental care needs of school children on an annual in- 
crement basis. 2. To determine the ratio of dental personnel 
to population required to render complete dental care, 3,To 
determine the extent to which the output of dental care ser- 
vices can be increased, by the effective utilization of train- 
ed auxiliary personnel, 


‘i 2. How long will the program last? ANSWER Five to Seven 
ears. 


3. Are the dentists local men? ANSWER No, 
Public Health Service dentists. 


They are US. 


4. Have they had previous training in children's dentistry? 
ANSWER Yes. 


5. Have the assistants had special training? ANSWER Yes, 
a ten weeks training course at the National Naval Medical 
Center, Bethesda, Maryland, 


6. Are they local girls? ANSWER Yes, 


7. What children are eligible for treatment? ANSWER All 
children from kindergarten to Junior High (inclusive) of pub- 
lic and parochial schools. 


8. What type of treatment is given? ANSWER Complete care 
except for orthodontia. Emphasis, however, will be placed on 
treatment of the permanent teeth for the first two years of 
the program's operation. 


9. Is treatment compulsary? ANSWER No, the parent or guard- 
ian must give their consent before any treatment is given the 
child. 


10, Doesthe program have the support of the ADA, the State, 
district and local societies? ANSWER Yes. 


ll. 
a year. 


How often will the children be examined? ANSWER Once 


12. Is there any fee charged? ANSWER No 


From the Journal Indiana State Dental Association, May, 1947 


| 
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13. Who furnished the equipment? ANSWER The U. S. Public 
Health Service. 

14. How is the operating expense budgeted? ANSWER School 
City of Richmond 30%, Indiana State Board of Health 30%,U.S. 
Public Health Service 40%. | 

15. Will Topical Fluoride therapy be used? ANSWER Yes. 


16. Will there be a follow up on non-participants, to en-~ 
courage them to go to their family dentist? ANSWER Yes. 


17. Are all children who have been receiving periodic den- 
tal care by their family dentist encouraged to continue such 
services? ANSWER Yes, very definitely. 


18. How many children in the elementary school systems? 
ANSWER Approximately 5,000. 


19. Will clinics be established in all of the schools? 
ANSWER Yes. 
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PERSONALS 


William D. Wellock, D.M.D., M.P.H., of Boston, Massachu- 
setts, who completed the course in public health at Harvard 
University in June, was appointed director of the Division 
of Dental Health of the Massachusetts State Department of 
Health as of July 1, 1947. 


Roy D. Smiley, D.D.S., of Washington, Indiana, has been 
appointed director of the Division of Dental Health of the 
Indiana State Department of Health. He assumed the office 
on July 1, 1947. 


Authur Bushel, D.D.S., a recent graduate of the Columbia 
University School of Public Health, is "pinch-hitting" for 
Dave Ast in the New York State Depar tment of Health during 
Dave's absence in Europe. 


Herman Hilleboe, M.D., M.P.H., Assistant Surgeon General, 
U. S. Public Health Service, has been appointed State Health 
Commissioner of New York by Governor Dewey. Doctor Hilleboe 
will maintain his commission in the U. S. Public Health Ser- 
vice in inactive status. 


Maynard K. Hine, D.D.S., dean of the Dental School, Uni- 
versity of Indiana, has been appointed as a member of the 
Indiana State Board of Health for a 4 year term. 


A. L. Russell, D.D.S., M.S.P.H., recently completed the 
course in public health at Michigan and is now director of 
the Division of Dental Health of the South Dakota Department 
of Health. 


Basil B. Bibby, D.D.S., M.D., recently resigned as dean of 
Tufts College Dental School to accept the position of Direc- 
tor of the Eastman Dental Dispensary, Rochester, New York. 
He has been succeeded as dean of Tufts by Joseph F. Volker, 
formerly Clinical Professor of Dentistry at Tufts. 


Morris Hickey, D.D.S., M.D.,of Columbia University, lec- 
tured to the Maine Dental Society at its annual session at 
Poland Springs in June on the control of oral cancer. He al- 
so lectured to the Massachusetts Northeastern District Dental 
Society at Swamscott, Massachusetts in June on the same sub- 
ject. 
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Our contemporary in the A.D.A., Allen Gruebbel, was ina 
train wreck in May. Allen was on his ‘way to a meeting in 
South Dakota. He was asleep in a pullman car which turned 
on its side. Fortunately, Allen got off with bruises. 


Vernon J. Forney, D.D.S., M.P.H.,U. S. Public Health Ser- 
vice, who received his public health degree at Johns Hopkins 
University in June, has succeeded Dr. Lyman Heacock as Chief, 
Dental Section, Industrial Hygiene Division, USPHS. 


The professional Education Committee of the A.P.H.A. has 
appointed a subcommittee to recommend educational qualifica- 
tions for public health dental hygienists. Members are: 
T. W. Clune, J. M. Wisan, Frances A. Stoll,D.H., J.T. Fulton, 
F. C. Cady, chairman, Ella McNeil, R. N., referee. 


In the May number of the BULLETIN it was recorded that 
Doctor Cyril Friend had been appointed acting director ofthe 
Dental Health Division ofthe Missouri State Board of Health. 

This was an error. The new director is cC. E. Presiiell, 

D.D.S., M.P.H. He assumed his duties on July 15, 1947. 


The State legislatures of Missouri and North Dakota have 
passed Bills licensing dental hygienists to practice inthose 
States. 
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A.A.P.H.D. COMMITTEE REPORTS EXECUTIVE COUNCIL MEETING 
February, 1947 


Membership Committee 


The membership committee reports at the present time 26 
paid active members of a possible 45 and a total of 22 asso- 
ciate members paid to date. 


The chairman has sent reminder cards to all active and 
associate members and within a short time another card will 
be sent to those who have failed to pay. 


It has been noted that only fourofthe associate members 
are members of a State Board of Health. It is suggested that 
each State Director take it upon himself the responsibility 
of ane the State board member of his State to become a 
member, 


A list of all active and associate members has been pre- 
pared for each committee member and an active campaign for 
new associate members is planned. | 


Since the change in the Constitution and By-Laws which 
makes federal administrative dental consultants to official 
State public health agencies eligible to active membership, 
six additional dentists are eligible for active membership. 


Respectfully submitted, 


Je Re Thompson 

A. Harry Ostrow 

A. L. Cordman 

C. Le Sebelius, Chairman 


Report of the Secretary 


The activities performed by the secretary have been pri- . 
marily of a routine nature with the major activity, the col- 
lection of all monies due the Association from the members 
and forwarding them to the treasurer. 


Following the annual business meeting in Miami on 
October 13, 1946, the secretary, as directed, performed the 
following assignments: (1) the resolution in regard to the 
status of public health dentistry in the nation was sent to 
the secretary of the American Dental Association as well as 
to the secretaries of all the State Dental Associations; (2) 
the resolution on the American Public Health Association's 
report on Local Health Units was sent to Secretary Pelton of 
the Dental Section of the American Public Health Association; 
(3) a suitable gift in the form of an Eversharp C.A. pen and 
pencil set was sent to Mrs. Netta W. Wilson as a token_ of 
appreciation for her services as Associate Editor of the Bul- 


Committee Reports 


associate editor for publication in the Bulletin, 


Receipts 
July 9, 1946 - Received from Dr, Linwood Grace total 
cash balance of A.A.P.H.D. amounting to 


Total receipts from Dues and Bulletin Subscriptions 
July 9 to January 1, 1947 
Total Receipts (July 9, 1946 to Jan. 1, 1947) 


Expenditures from July 9, 1946 to Jan.1, 1947 
July 17, 1946 - Bruce Publishing Co. $13.65 


Dec, 23, 1946 - Cook Printing (Stationery) 29.20 
Total Expenditures-July 9,1946 to Jan.1, 1947 $146.36 


Cash Balance as of January 1, 1947 
Cash Receipts from Dues and Bulletin (to Feb, 7, 1947) 


Expenditures from Jan, 1,1947 to Feb, 7, 1947 


Feb. 6, 1947 - NettaiWilson (Postage) 3.63 
Feb. 6, 1947 - Dr. Sebelius (Postage) 8.20 
Total Expenditures (1947) ° 


Total Cash Balance as of February 7, 1947. 
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C. L. Sebelius, Secretary 
Report of Treasurer - July 9, 1946 to Jan, 1,._1947 


July 17, 1946 = Netta Wilson - Bulletin 17,20 
Sept.12, 1946 = Netta Wilson - Bulletin 19,00 
Sept.12, 1946 - Dr. Sebelius (Postage) 2.50 
July 16, 1946 - Bank Service Charge 81 
Auge» 1946 - Bank Service Charge 263 
Septes 1946 Bank Service Charge 
Octes 1946 Bank Service Charge 
1946 Bank Service Charge oe 
Dec., 1946 - Bank Service 
Oct. 22, 1946 = Dr, Sebelius (Gift; Miss Wilson) 25.20. 
Dec. 12, 1946 = Bruce Publishing Co, 12.75 
Dec. 12, 1946 + Netta Wilson 18.58 
Dec. 15, 1946 - Frank Cady (Postage) 5.00 


Harry B.. Millhoff, Treasurer 


letin; (4) letters informing Drs.. Davis and Irwin that they 
were unaminously elected to honorary membership in the Associ- 
ation were sent; (5)Dr. Gruebbel was informed that Drs, Hagan 

and Cook were selected to serve as coechairmen on the Come. 
mittee on Health Practices Indices; and (6) the report of the 
business meeting held in Miami was prepared and sent to the 


Letters have been received from Mrs, Wilson and Drs, 
Davis and Irwin, These letters are to be read at this meeting, 


Respectfully submitted, 


$184.03 


56.00 


146.36 
73.67 


119,00 


11.83 
$180.84 
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Records and Forms Committee 


The Records and Forms Committee has outlined the follow- 
ing work program for the current year: 


1. Send a copy of the dental examination record form 
recommended by your 1943 Committee, together with a 
statement of principles on which the form is based, to 
each member of the Association. 

2. Determine the frequency with which dental caries ex- 
perience can be expressed in quantitative terms from 
data being recorded on forms in current use, through 
a questionnaire submitted to the membership. 

Prepare adiagrammatic chart for use in connection with 
the examination form, 

Prepare a code and system of recording dental treat- 
ment data in accordance with the basic principles sub- 
mitted by your 1945 Committee. 


Heretofore the reports of the Records and Forms Committee 
have been merely accepted by the membership at official meet- 
ings. The recommendations of the Committee, such as "that 
copies of the Committee reports dealing with recommended forms 
for the recording of dental examination findings and of treat- 
ments be reproduced and circulated" have not been officially 
approved and carried out. It is recommended therefore that 
the present report not only be accepted but that the work pro- 
gram outlined be approved by your Executive Council. 


Je Me Wisan 
John T. Fulton 
John W. Knutson, Chairman 


Report of the Editor 


The first edition of the BULLETIN under the new regime 
will reach you about February 15. Under the circunstances 
there is little to report. The files and supplies of the 
previous editor are now in the hands of the present editor 
and the new publisher, Ernest Branch. 


It is important at this time to call the Council's at- 
tention to the BULLETIN'S precarious financial position. 
In previous years the BULLETIN fund received an annual do- 
nation of $150 or $100 from the National Dental Hygiene 
Association. This association withdrew its contribution this 
year owing, as they stated, to the heavy financial load in- 
cident to a considerable expansion in the mailing list of 
their journal, "Dental Health,” 


Another factor in this dilemma is the reduction of in- 
come from annual dues, which is the lowest in the history of 
the Association. As of October 5, 1946 the Association had 
cash on hand in the amount of $146.54. Income from dues for 
1947 will amount to $161.00, providing all members remit. It 
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is doubtful if this is sufficient to support the BULLETIN and 
the normal running expenses of the Association for a year. 
I believeit is imperative that the Executive Council provide 
some method for raising funds incase the Association goes in 
the red before the end of the year. 


Frank C. Cady 


Committee on Personnel Education 


The Committee on Personnel Education has little to ree 
port at this time. The Manual for Teacher Education which 
was submitted by the Committee to the Public Relations Com- 
mittee of the A.D.A. Council on Dental Health is being re- 
viewed, 


In a recent letter from Dr. Lon Morrey, he has promised 
to forward to our Committee the suggestions made by the Pub- 
lic Relations Committee concerning the Manual. 


The Committee on Personnel Education plans togive prompt 
consideration to the Public Relations Committee's suggestions 
as soon as they are received, 
Respectfully submitted, 
Robert Downs 


Thomas Hagan 
Carl Sebelius, Chairman 


Committee on Public Health Courses in Dental Schools 


At the suggestion of several members of the Council on 
Dental Education, the survey of public health courses in den- 
tal schools was not conducted last year as contemplated. The 
essential reason for not conducting the survey was to permit 
the dental schools to revise their curricula and terminate 
the speed-up program under which they had been functioning 
during the war years. In postponing the survey, it was also 
felt that more time would be given to the administrators of 
the dental schools to revise and re-plan their programs. 


In the meantime, a survey form containing eight items 
was developed and sent to the University of Michigan, Loyola, 
and Tufts College of Dentistry, in order to test the form, 
The response from these schools indicated that slight revision 
of the form was desirable, The information obtained from the 
three schools has been submitted to the other members of the 
committee for their approval, 


Walter J. Pelton, Chairman 
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CONSTITUTION AND BYLAWS 
OF THE AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS# 


CONSTITUTION 


ARTICLE I 
Name 


The name of this Association is the American Association 
of Public Health Dentists. 


ARTICLE II 
Object 


The objects of this Association are: to promote public 
dental health, maintain the ideals of organized dentistry in 
all public dental health projects, and afford an opportunity 
for constructive discussion of the administrative problems of 
dental health programs. . 


ARTICLE IIT 
Membership 


Membership in this Association shall consist of three 
Classes: active, associate, and honorary. Active membership 
shall be limited to holders of the degree of Doctor of Dental 
Surgery (D.D.S) or Doctor of Dental Medicine (D.M.D.) who 
are (Ay members of the American Dental Association in good 
standing and who are (Bl) directors or assistant directors 
of state dental health programs or who are (B2) federal ad- 
ministrative dental consultants to official state public 
health agencies. 


Associate members shall be holders of the degree of Doc- 
tor of Dental Surgery (D.D.S.) or Doctor of Dental Medicine 
(D.M.D.) who are (A) members of the American Dental Associa- 
tion in good standing and who are (Bl) dental members of state 
boards of health, or who are (B2) directors or assistant 
directors of municipal or county dental health programs, or 
who are (B3) dentists employed in a subordinate position in 
a federal, state, county or municipal public dental health 
program, or who are (B4) full-time and part-time instructors 
in schools of public health. Associate members shall not be 
eligible for office, nor may they vote. 


Honorary membership may be conferred, by a three-fourths 
vote of enfranchised members, on any person whose interest 
in and efforts for any phase of public health work makes such 
recognition appropriate. Honorary members maynot hold office 
or vote. 


Revised to October 15, 1946 
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ARTICLE IV 
Officers 


Section 1. The management of this Association shall be 
veste an ecutive Council composed of nine members, one 
of whom shall be the retiring president who shall hold mem- 
bership in the Executive Council for one year. 


Section 2 The officers of this Association shall be a 
president, president-elect, secretary, and a treasurer. The 
president, president-elect, and the secretary shall be menbers 
of said Executive Council and hold the same office in the 
Executive Council as in the Association. The treasurer shall 
be an ex officio member of the Executive Council. 


Section 3. (a) At each annual meeting of the Association 
the members shall elect in the manner hereinafter set forth, 
a president, a secretary, and a treasurer. The officesof the 
secretary and the treasurer may be held by one and the same 
person. 

(b) The secretary and the treasurer shall 
hold office for three years after their or his election and 
until their or his successors have been elected and qualified. 

- (c) The president (except as hereinafter in 
section (d) provided) shall take office one year after his 
election and shall thereafter hold office for one year. orw- 
til his successor is elected and qualified. 

(d) At the annual election to be held in 
1938 there shall further be elected an acting president whose 
term of office shall commence in 1938 and who shall hold of- 
fice after the meeting in 1938 until the annual meeting in 
1939 and until his successor has qualified. 


Section 4, At the annual meeting to be held in 1958 the 
members in the manner hereinafter provided shall elect five 
members of said Executive Council, two of whom shall hold 
office for a period of three years, two for a period of two 
years, and one for a period of one year, or until their re- 
spective successors are elected and qualified. Thereafter at 
each annual meeting, the members shall elect two members of 
the Executive Council to fill the offices then expiring, to 
hold office for a period of three years, and until their suc- 
cessors are elected and qualified. 


ARTICLE V 
Policies 


The policies of the Association are: (1) promotion of 
public dental health, (2) maintenance of a closely knit af- 
filiation with the American Dental Associationand cooperation 
with that body in matters pertaining to public health and 
socio-economics, (3) establishment of a like relationship be- 
tween this Association and the American Public Health Associ- 
ation, (4) fostering improvement in the training of personnel 
of public dental health programs, and (5) inauguration of 
policies that will aid in proper administration of state, 
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county, municipal and federal public dental health projects. 
ARTICLE VI 


Meetings 
Section ds An annual business meeting shall be held 
concurrently with,and in the same city as, the annual meeting 


of the American Dental Association. Called business meetings 
shall be held when requested by a mail vote of the majority 
of the members of the Executive Council. 


Section 2, A quorum for a business meeting shall con- 
sist of not less than ten active members. 


ARTICLE VII 
Voters 


Each state, territory, and the federal government, shall | 
be entitled to one vote, 


ARTICLE VIII 
Amendments 


The constitution of this Association may be amended at 
the annual meeting only, and then only if the membership re- 
ceived a copy of the proposed changes, or the changes pub- 
lished in the official publication, at least twenty days prior 
to the annual meeting; or the changes, if submitted at one 
annual meeting, may be acted upon at the next annual meeting. 
To amend the constitution requires a two-thirds vote of those 
voting and entitled to vote, a quorum being present. 


* & 


BYLAWS 


CHAPTER I 
Qualification and Registration of Members 


Section 1. Applications for membership shall be sub- 
mitted to the membership committee who shall pass upon the 
qualifications of each applicant and make recommendations to 
the Association. A majority vote of the active members of ., 
the Association is necessary for election to membership. 


Section 2, No one shall take part in the business meet- 
ings of the Association, who is not an active member of the 
Association, without the consent of the active members, 

The Association may extend to a non - member 
the privileges of the floor, to take part in the discussion 
of papers and reports. 


segtion 3. On the first day of July the secretary shall 
drop from the membership roll the names of all whose dues for 
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the current year shall not have been received. Reinstatement 
to membership, assuming eligibility, may be made at any time 
by paying the dues for the year in which delinquency occurred 
and the dues for the current year, if one or more years have 
elapsed since delinquency took effect. On April lof each 
year, the secretary shall send to the editor of the Associa- 
tion's publication a list of the delinquent- members. The 
editor shall remove the names of such delinquent members from 
his mailing list on April 1. If the delinquent member is re- 
instated, back numbers of the publication may be sent to him 
apes payment of 25¢ per copy to the secretary of the Associa- 
One 


CHAPTER II 
Privileges 


Section 1. Only those who are active members of this 
Association may attend the business meetings except by in- 
vitation of the Association or the Executive Council. 


CHAPTER III 
Order of Business 


Section 1. Following shall’ be the order of business un- 
less changed by unanimous consent: 


Call to order by the president 
Roll call 

Reading and adoption of minutes 
Reports of officers 

Reports of committees 
Unfinished business 

New business 

Election of officers 


Section 2. The Association shallbe governed by Roberts' 
Rules of Order when they are not in conflict with these by- 
laws or with the rules of the Association. 


CHAPTER IV 
Nomination, Election, and Installation of 
Officers and Executive Council 


Members 


Section 1. Nominations for office shall be made orally, 
but no nominating speech shall exceed three minutes in length. 
Any nominee rocedving the majority of the votes cast shall be 
declared elected. The president shall be nominated and elect- 
ed at the session held one year previous to his installation, 
and shall be known as the president-elect until he is ine- 
stalled, 


Section 2, All elections shall be by ballot anda major- 
ity of the votes cast shall be necessary to elect. In case 
no nominee receivesa majority of the votes on the first bal- 
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lot, the nominee receiving the least number of votes shall be 
dropped and a new ballot held. This procedure shall be con- 
tinued until one of the nominees receives a majority of all 
votes cast, when he shall be declared elected, 


Section 3. The election of officers shall be the last 
order of business of the Association. 


Section 4. The officers of the Association shall be in- 
stalled at the close of the last session of the annual meet- 
ing at which they are elected. 


CHAPTER V 
Duties of the Officers 


Section 1. Duties of the president: (a) The president 
shall preside at all meetings o s Association and the 
Executive Council. He shall perform all the duties usually 
devolving on a presiding officer, He shall be a member~--ex 
officio--of all committees. 

(b) Immediately after the opening of the first business 
session of the Association, the president shall appoint from 
ihe. the active members the following reference committees: 
(1) Committee on Resolutions. This committee shall consist 
of five members. To it shall be referred all resolutions 
brought before the Association unless otherwise provided for 
or unless otherwise ordered by that body. 

(2) Committee on Reports of Officers, This committee shall 
consist of three members. To it shail be referred the pres- 
ident's address and the reports of other officers wléss other 
wise provided for or unless otherwise ordered by that body. 
(3) Each reference committee shall, as soon as possible after 
adjournment of each session, or during the session, if nec- 
essary, consider such business as may have been referred to 
it and shall report on same at the next session or when call- 
ed upon to do so. 

(c) The president shall appoint all other committees not 
otherwise appointed by the Executive Council. 


Section 2, Duties of the President-elect: (a) The pres- 
ident-elect shall assist the president and a an ex offi- 
cio member of such committees as do the president and secre- 
tary. At the installation of officers at the next annual 
session following that at which he was elected president- 
elect, he shall become, and assume the office of, president 
of this Association without other election, 

(b) The president-elect shall, in the absence of, or upon 
request of, the president, preside at Association or Executive 
Council meetings. In case of a vacancy in the presidency for 
any reason, the president-elect shall succeed to the presi- 
dency for the unexpired term. 


Section 3. Duties of the Secretary: The secretary shall 
perform all duties usually devolving on such an officer. To- 
gether with the president he shall certify to all official 
acts of the Association and the Executive Council. He shall 
collect all monies due the Association from the members and 
forward them to the treasurer, He shall be an ex officio 
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member of all committees and shall act as secretary of the 
Executive Council and the Association. He shall submit a 
complete report at each annual meeting. 


Section 4 Duties of the Treasurer: The treasurer shall 
receive a monies collected by the secretary from any source, 
rene his receipt for the same. He shall pay all orders 

rawn and signed by the president or secretary. He shall sub- 
mit a written report to the Association at each annual meeting. 


CHAPTER VI 
Duties of Executive Council 


Section 1. The Executive Council shall serve as an ad 
interim governing group of the Association, shall formate 
policies and present them to the Association and shall en- 
deavor to promote all policies and projects duly approved by 
(a) a majority of the Council ad interim or by tb) a majority 
of the Association at called or stated meetings. 


Section 2 The Executive Council shall, in case of re- 
moval from o ce by any causeof the president and president- 
elect, the president-elect or secretary-treasureyn elect by a 
majority vote from the active membership substitutes to fill 
the unexpired terms. Vacancy of any elected membership on 
the Executive Council of six may be filled only at regular 
business meetings of the Association. 


Section 3. Five members shall constitute a quorum of 


the Executive Council. 


Section 4. The Executive Council shall meet just prior 
to the opening annual session of the Association and at other 
times they vote to meet. 


Section 5 It shall be the duty of the Executive Council 
to provide for and supervise the publication of an official 
bulletin. It shall appoint an editor who shall serve until 
his successor is chosen by the Executive Council. The editor 
shall be an ex officio member of the Executive Council. 


CHAPTER VII 
Committees 


Section 1, Committees shall be classified as (a) stand- 
ing committees, (b) reference committees, (c) special com- 
mittees. 


Section 2, Standing committees consisting of three or 
more members shall be elected by the Executive Council. In 
the event of a vacancy on any standing committee, the presi- 
dent shall have authority to select a successor. 

Reference committees shall be appointed by the president 
from among the members of the Association present. 

Special committees may be — the president from 
among the members of the Association, 
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Section 3. Standing Committees: Standing committees 
shall be as follows: 
(a) Health Education 
Program 
(c) Public. Health Legislation 
(ad) Membership 
(e) Records and Reports 


Section 4. Such other standing committees as are deemed 
necessary may be appointed by the Executive Council. 


CHAPTER VIII 
Report of Committees 


The chairman of each committee shall make a typewritten 
report to the Association at the annual meeting and shall sub- 
mit a copy of the report to the secretary at least two weeks 
before the annual meeting. 


CHAPTER IX 
Election of Honorary Members 


The names of candidates for honorary membership shallbe 
presented to the Executive Council who in turn shall recommend 
them to the Association for approval only after satisfying 

themselves that they have the qualifications. A three- fourths 
vote of all ballots cast shall be necessary to elect. 


CHAPTER X 
Amendments 


These bylaws may be amended at the annual meeting only, 
and then only if the changes are published in the official 
publication or the membership receives a copyof the proposed 
changes at least twenty days prior to the annual meeting or 
the changes, if submitted at one annual meeting, may be acted 
upon at the next annual meeting. To amend the bylaws requires 
a two-thirds vote of those voting and entitled to vote, a 
quorum being present. 


CHAPTER XI 
Annual Dues 


The annual dues, payable to the secretary-treasurer the 
first of each year, shall be $3.00 for active members; $2.00 
for associate members; and no dues for honorary members. 


This Constitution and these Bylaws were adopted by the 
American Association of Public Health Dentists at St. Louis, 
Missouri, on October 23, 1938. (All amendments adopted up to 
October 1946 are included as written above.) 
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